[Fecal incontinence, occult lesions to the anal sphincter and related factors in primiparous patients without median routine episiotomy].
Fecal incontinence is more frequent among women, mainly because of obstetrical trauma. The factors that induce these lesions have been widely studied. The Mexican Official Medical Regulations cancelled the routine use of episiotomy during vaginal delivery, taking into account many of these studies. We undertook this study to determine the frequency of anal sphincter lesions and fecal incontinence in primiparous women without episiotomy and related these lesions to maternal, obstetrical and newborn factors that could predispose to the origin of these lesions. Primiparous women attended between May 2002 and May 2004, of any age, healthy, with uncomplicated term pregnancies were included. Before labor, a clinical examination, incontinence questionnaire and anal ultrasound were performed and the procedure was repeated 6 weeks after labor. Maternal, delivery and newborn factors were evaluated and compared in cases with fecal incontinence or anal sphincter lesions. Chi square test was utilized for categorical variables. We studied a total 122 patients, 62 were excluded (22 required Cesarean section and 40 failed to attend follow-up). Of these, postpartum incontinence was reported in 14 (23%) (minor in 13, 22%) and major in 1, 1.6%), sphincter lesion in 7 (12%), occult lesion in 3 (5%); incontinence without sphincter lesion in 10 (71%), and adverted partum canal lesion in 45 (75%). We found a high incidence of anal sphincter lesions in primiparous women without routine episiotomy but a reduced incidence of severe lesions and major fecal incontinence. There is a probable relation of lesions with newborn birthweight and height, duration of 2nd partum period, adverted lesion and attending physician (not statistically demonstrated).